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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limp

8433822727 p.2

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to yea. if you
) have filed with the Commission before, a Docket Number was assigned
) and shouldbe enteredabove.

(Please type or print)

Submitted by: t]_/./.__ _-_i"_q..t/3z_.t,eg_n__CF_._:_/_'elepho.e:

Address: ff__]*//IJe/[,'_, (___,fi/ttlLr/tldei/" LO/..'*__ Fax:

_,'/L,.Q,.._'_t'_ C) ..._. _q S-.'%7_ Other:

NOTE: The covet sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

l NATURE OF ACTION (Check aU thatapply), 1

[-] Application - Class A/A Restricted [--] Request for Name Change on Certificate

_] Application - Class C Taxi [-7 Request to Amend Scope of Authority

['--] Application - Class C Charter _ .a._"_ [-7 Request to Amend Tariff(rate increase, etc.)

"" _ g_ _'_74 ]_ El Request to Amend Passenger Limit

Application - Class C Non-Emergency _'_ _!!_i: :_ !_ '_j _6 [--] Request

[-'] Application - Class C Stretcher Van _ SG _, [-] Exhibit

[-"] Application- Crass E Household Goods _p_L ] DK/IS [-'] Late-Filed Exhibit

[---] Application - Class E Hazardous Waste [---] Letter

[--] Application 1-] Proposed Order

["-] Request for Extension to Comply with Order ['-] Publishes Affidavit

Request for Order Granting Authority to Obtain a Certificate [--] Reservation Letter

[--] of Public Convenience and Necessity to be Rescinded [--] Response

[-'7 Request for Cancellation of Certificate [--] Return to Petition

["-1 Request for Suspension [] Other:

[---] Request for Reinstatement

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 i 00._
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McCrea Cares Transportation, LLC
Doris McCrea

64 Nellie Commander Loop
Kingstree, SC 29556

(843)-382.2718
Fax (843)-382-2727

Public Services Commission

Clerk's Office

Fax -(843)-803-896-5199
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 1 i649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5t99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity., in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Nat_e _der which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Ch. re ms /FonG c_A LL Ct

[o,q" ,Ueil,'e. Co ncaander/_.,oofl K:n)Gs -ree.SO_ q65G
- Street Address of Applicanf J

Mailing Address of Applicant (if different from street addi'ess)

Phone Fax

-- Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[_l"ndividuai Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

BalanCeMonthm/(Time ApplicatiOnyeariSFiled:c.._C,///

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipmem (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity.;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

F _ "} 6'o

//_, ,. PLY_)

Accrued Salaries and Wages ._

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

#JT, fP

/
,/

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or.h.o.ur_ .!y.rate):

 l:/es pc,"

Requested Scope of Authority: .Ch.eek all counties in which you are requesting permission t_o operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[[] Abbeville E[] Cherokee [_FIorence _Lee [[[] Saluda

[-7 Aiken [] Chester [_fGeorgetown [_Lexington [] Spartanburg

[] AJlendale D Chesterfield D Greenville [_Marion _"Sumter

[] A,d_,,o, 12]'CI_'_ndo" I-qC.r_,wood C]u_lbo_ [23U,io.

ES[] Bamberg [-7 Colleton ES[] Hampton [-7 McCormick [_iiliamsburg

Beaufort _ Dillon [--] Jasper [--] Oconee

13_'Lrk_l_y _ Oo,_h_r V1K0_h_w 710_g_b_ D S_,_i,_,

EZ1C_lhou_ rq _g_ol,_ 7q L_,_ D r,i_k_o.,

[_harleston _ Fairfield [--I Lam'ens [_ichiand

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Ncmber of Passengers Vehicle is Eq¢ipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[_"1-7 Passengers, including driver

F7 8-15 Passengers, including driver

MAKE YEAR & MODEL VtN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT

• d/ tqa., g}O

I

,., , ........ - ......

i
I

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND $1GNED by an AUTHORIZED [INSURANCE COMPANY REPRES_ENTATIVE

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

6b
Name of Applicant

Address of Applicant

Amount of Premium;

Liability Insurance $ _ff'CX:9

The above quoted premium is for a term of _ 2- months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Oecurance

iMedical Payments per Person $1,000

$1,000,000

Name of Insurance Company

Home Office Addressof Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

L/. t ff-Jcl
Date

Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viokie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so v¢ith

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9



Apr 28 14 12:10p Doris McCrea 8433822727 p.12

t &ce.r'ec,.
Exhibit Fit, Willing. and Able (FWA)

' Name

U.S.D.O.T No. ICC No.

l°

Is there currently any outstan_ng judgments against the Applicant?
0 Yes (_ No

If Yes, indicate nature ofj udgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

_'Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therflwith?
(_ Yes 0 No

6 of 9
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Exhibit on Driver Qualifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

@/Yes © No

Applicant understands that drivers must be in compliance with all OSHA regulations.

(_/'Yes O No

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(]_ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary, to assist persons

with disabilities, including wheelchair users.

(_ Yes 0 No

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

_Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(_ Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER ! 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(! 976), and amendments thereto,

and R.103-100 through R.103-24l of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety. 's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be se_,ed by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please cheek the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eSer_'ice System. The Applicant authorizes the Commission to serve its orders by using the e-

r mail address as it appears on page one ofthis Application. To sign up for eService notifications, please visit www.pse.sc,

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
r Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements comained in the above application are true and correct.

Applicaht's Signature

Title of Applicant (e.g. President,. Owner, etc.)

STATE OF SOUTH CAROLINA )

z:::/" )
COUNTY OF _¢-'_--'-" )

=llttlllllt#SF,/ P 0#_'*,,_.

This /t E day of .r/_t_.l[ , 20/y

!=| %,"s, I<=

Co,,mis,o E,pi,es Z-'/2-  ,Z...0trr 
####Ill llll_*

8 of 9
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CERTIFIED TO BE A TRUE AND CORRECT
_ AS TAKEN FROM AND C.OMPA,RE.O

wrrHTHEOmGIN_.ONFiLEJ_THiSOFFK:E

Mar 10 2014

w

SECRETARY OF STATE OF SOUTH CAROLINA

{ 1403'10-00:n F_led: 3110t20'14

MCCREA CARES TRANSPORTATION LLC

Fee: $110.00 ORIG

Mark l.lamrnond _uth Carollrm _m_i_s_ of J
mnnmmnnnn immAn,o

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the folkmdalgat'dales of organization to form a South Carolina limited lial04Tmjoo_
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
CarolinaCode ofLaws,as amended is MCCREA CARES TRA_]SPORTATION LLC

2. The address of the inilial designated office of the Umited Liability Company in South Carolina is

64 NELLIE COMMANDER LOOP

A_d_es

KINGSTREE SC 295565555

Cay mpCode

. The initial agent for service of process of the Limited Ua_ity Company is

DORIS O MCCIREA Electronically filed on SCBOS.

Signature not required.

Name _g.a_e

and the street address in Soulh Carolina for this initial agent for service of process is

64 NELLIE COMMANDER LOOP

SUeet A_

KINGST REE SC 295565555

Cly :_p Cede

4. The name and address of each onganRer

a) DORIS MCCREA

Name

64 NELLIE CO_E_NDER LOOP

S_eet

KINGSTREE SC US 295565555

a_ state z._ Code
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5.

MCCREA CARES TRANSPORTATION

Name ofComomlon

[] Chectkthis box company is to be a term compa_ so, provide the term specified:if the If

LLC

6. _'] Check this box only if management of the limited liability company is vested in e manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:.

7. ["'-_ Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members am so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles wilt be effedJve when endorsed for filing by the
Secretary of State Specify any delayed effeclJvedate and time:

2014-04-01

9. Set forth any other provisions not inconsistent with law which the organizers deten'nine to include,
including any provisions l_at are required or are permitted to be set forth inthe limited liabirrtycompany
operating agreement

10. _gnatureofeacho_an_m

Electronica_ly filed on SCBOS.
Refer to attached signature page.

Date 2014-03-10

FORM REVISED BY SOUTH CAROLINa.

SECRETARY OF STATE. JANUARY 2005
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P_e i of I

Signattwe Page AUachmant to SoulghCarolina Business One Stop
CSCBOS)for the Slate of Sou_ Carolina Sem_ary of StsI_

l_b p;z_ muzZ_ ¢ul_etml. _ I_1 sJmnmc u an_ ,dmnBZPSl_ SOBO_

l"ype _ Flk_:p,qTIr_ _-q CF (:_GANIZA71C_ (Li:;zed L_bil_ Comoem, t

N_ ar Umt_l L_I_ Colpa_.

Cares Trenm_a_'_ LLC

S/ligature d Each _ni:_.

D_s McCrm

-'

8433822727 p.6

Upl_ _'u_ om_p;_lmd skj-_um 1)age U'a'ouGh
SCSOS using o_ olm. I_Uow_ _ik f_nm m_,
Adobe PDF. GF, c_ J_G. Do not mei. emil _r
(a_r_ds do_ma_t 1othe ,_,¢,s_ry or 5[ate's o_¢_.
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MCCREA CARES TRANSPORTATION LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 1st, 2014, with a
duration that is at will, has as of thLs date fiJed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Groat Seal of the

State of Soulh Carolina this 10th day of March,
2014

Ma_ Hammond, 5_ of Slatz


